STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004

DOCUMENT # A26290

1. Eniity Mame

PORT CHARLOTTE-JCP ASSOCIATES, LTD.

FILED
Apr 19,2004 08:000AM
Secretary of State

Prrcipat Place of Business

115 WEST WASHINGTON STREET
INDIANAPOLIS 1N 46204

Maibng Address

PG BOX 7066, TAX DEPT
INDAINAPOLIS IN 46207

Suite, Apt @, oic, = Sute Aot E oo MOORE CR2EAOS (11/03) .
City & State § Tity & State - 2. FE! Number [ Thootod For
5 . 34-1769761 Mot Applicable
Zr-,'j Couniry Zin ' Country 5. Ceslificate of Status Dasired O gfegesq Lf;s:gﬁma‘
6. Mame and Addrass of Current Hegistered Agent — - 7. Hame and Addrass of New Registerad Agez;t -
L4 Iarme
?gO%%%PL%iAg;SEN ig‘{ig;%MRGAD Street Address {P.0. Box Number is Na£ Aécemab?e:} =
PLANTATION FL 33324 : =
Gy FL I Zip Coae =

the cbligations of registerad agent.

SIGNATURE

8. The above named enbity submuts Bus statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

BATE

Signatars, typed or prnea namae of cagisiared agert and e § applicatie

———

8. Capital Confributiohs
as Shown on record.

© $2,000.00

m FLORIDA 1o date.

1. Amount of Capitat Contributions

i ' o O 11. MAKE GHECK PAYABLE T0 FL,

DEPT. OF STATE

_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12 GENERAL PARTNER INFORMATION 13. ADDRESE CHANGES GNLYT .
DOCUMENT # B33COCOCOST0

, STREET ADDRESS
NAME SiMON PROPERTY GROUP, L.P. - =
STREET ADDRESS | 115 WEST WASHINGTON STREET
oT-STIP | INDIANAPOLIS IN 46204 CrsT-re WOO000133513

— == A ET ;
E; E - at5 Sl
DOCUMEN? # SIAEET LDIRESS .
HAME e
STREET ABDRESS TSP
CIFY-5T- 2P _ - S
DOCUMENT # ' STRELT ADDRESS
HAME = —
STREET ADDRESS STY-ST-7P
e ST-2 ) e
DOCUMENT # STRIET ADDRESS
NAME I
STREET ADDRESS se-6r. 2P
| rvesTae i N o .-
T

DOCHMENT # STAEET ADORESS
HAME —
SYREET ADORESS P
CITY.ST-2P S .
BOCUMENT £ STRECT ABDRESS
HAME
SYREET ADBRESS Y -5T-2P
Y- 5T S N

14. | hereby certly thal the formation suppiiad with this filing doas not qualify for the exemption sizted in Section 119.07{34i}, Parida Steiutes | further certdy that the information
indicated on this repon is true and accurate and that my signature shall have the same legat effect as if made under oals, that | am a General Pariner of the limited pannership or
the receiver or trustes empowerad to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE AND TYPED GR PRHCTED NAME OF SSGNING GENTAAL PARTHER

- 7-04

Data

7102632325

YA B

SIGNATUREY/




